Expanding Medicaid eligibility to all of the 13 million U.S. citizens who do not have medical insurance and earn up to 138% of poverty is projected to reduce their annual death rate 30% and prevent 44,789 premature deaths a year. However 21 states representing 6.3 million newly eligible people have confirmed that they will NOT expand Medicaid eligibility and 5 more, representing 1.8 million more, have not yet made a decision, despite the fact that the federal government will pay 100% of the cost the first 3 years, and 90% on an ongoing basis. Is the failure to expand because of party politics? Is it sound economic analysis? Is it beliefs about the role of government? The answers are, of course, maybe not, and probably. . .but it is not as simple as I first thought.
In 2002, the Institute of Medicine projected that providing access to medical care for those with no access would reduce their annual adult mortality rates by 25%. 1 An intentional experiment in the state of Oregon found that new access to Medicaid was associated with reduced financial strain, more frequent doctor visits, lower rates of depression, higher rates of detection and management of diabetes, and no change in hypertension or high cholesterol detection in the first 2 years. 2 A subsequent observational study showed that expansion of Medicaid eligibility in New York, Maine, and Arizona since 2000 was responsible for reducing the annual mortality rate among those newly eligible people by an estimated 30% by the end of 5 years. 3 To put this 30% reduction in mortality rate in perspective, not smoking reduces the mortality rate by 50% compared to smoking. 4 Another study estimated that lack of health insurance is associated with an estimated 44,789 deaths in the United States each year. 5 To put this in perspective 44,789 deaths is more than double all of the deaths to Americans in combat in all the wars since the Vietnam War (11,098) 6 plus all the deaths from foreign and domestic terrorist attacks and riots in the United States since 1865 (5031). 7 Have any of us ever dreamed that we could have such a profound impact on the lives of so many people? I have not. We as a nation have that opportunity right now.
The Patient Protection and Affordable Care Act (aka Affordable Care Act [ACA] or Obamacare) provides more than 90% of the funding for every state to extend Medicaid access to all state residents with incomes up to 138% of the poverty level: $15,415 for an individual or $26,344 for a family of three in 2012. This would allow an estimated 13 million people to have medical coverage who now have none. However, a June 2012 ruling by the U.S. Supreme Court gave states the option to opt out of this expansion. I assumed this would be a symbolic victory for those opposed to the ACA, and that every state would expand Medicaid eligibility because it would benefit low-income residents in their states, and federal payments would offset most, if not all, of the costs. I assumed any resistance by state legislators would be squelched by hospitals, who were projected to receive an additional $316 billion in Medicaid funding between 2013 and 2022. 8 However, as state governments started to address this issue in the coming months, more than half of the states, representing more than two-thirds of the people who would have been newly eligible for Medicaid, seemed to be planning NOT to expand eligibility. Moreover, my home state of Michigan was one of the states threatening not to expand. I felt morally compelled to learn more about this, and try to make a contribution to changing it, at least in my home state. I got involved a little too late to have much impact in Michigan, but I am relieved to be able to say that Michigan finally decided to expand eligibility and formalized this when the governor signed authorizing legislation yesterday, September 16, 2013. I am disheartened to say that 21 states have confirmed that they will NOT expand Medicaid eligibility. Five more have not yet made a decision, and only 24 (plus the District of Columbia) have decided to expand eligibility. The states deciding not to expand are home to 6.3 million of the 13.1 million people across the nation who were projected to be added to Medicaid with expansion; an additional 1.8 million live in states still struggling with the decision.
My primary goal in examining this issue was to understand the rationale of those opposing expansion so I could develop strategies to address their concerns. Is it party politics? Is it sound economic analysis? Is it beliefs about the role of government? The answers are, of course, maybe not, and probably. . .but it is not as simple as I first thought.
Party Politics
In all of my advocacy work, I have always tried to be nonpartisan, for both practical and philosophical reasons. I have worked with, supported, and opposed both Republicans and Democrats. By focusing on issues (rather than political party) and leveraging areas of agreement, I have been more successful in making progress, and in retaining access to people with a wide range of political affiliations. Although I am in closer alignment with positions held by Democrats, I fully embrace what used to be the Republican position of fiscal responsibility. I fully embrace the position still espoused by conservatives of making tough decisions about scarce fiscal resources rather than just approving all new spending to please constituents. Furthermore, libertarian perspectives of minimizing government control over people's personal lives also appeal to me. As much as I would like to stay away from party politics on this issue, it is impossible. Party politics are at the root of this opposition to Medicaid expansion. All of the states opposing Medicaid expansion are controlled by Republican governors or Republican-dominated state legislatures. Within those states, Democrats generally support expansion and Republicans almost uniformly oppose it. In most cases, Republicans oppose anything that is part of the ACA. I suspect there are two core reasons for this. First, opposition to the ACA continues to be strong among the general population. A September 2013 national poll conducted by the Pew Research Center found that 53% of all Americans oppose the law, including 85% of Republicans and 23% of Democrats. 9 As such, Republicans in conservative districts who oppose anything related to the ACA are following the will of their constituents. Indeed, the Republican-controlled U.S. House of Representatives has passed 40 laws to repeal Obamacare in the last 3 years, 10 including the second law introduced in the current congress, affectionately titled ''H.R. 2 (112th): Repealing the Job-Killing Health Care Law Act'' 11 despite questionable evidence that the law will result in job loss. 12 Now they are threatening to allow the federal government to default on its credit obligations if Obamacare is not defunded. 13 Interestingly, opposition to Medicaid expansion does not seem to coincide with opposition to Obamacare. For example, a majority of people in several of the states planning not to expand Medicaid do support expansion, including Alabama (64.2%), Georgia (61.0%), Louisiana (62.6%), Mississippi (58.6%), South Carolina (65.2%), 14 and Texas (58%). 15 (Note: I could not find polling data for other states that voted not to expand.) So, following constituents' wishes cannot be the only reason Republican legislators and governors are opposing expansion.
The second reason related to party politics, and this is purely speculative on my part, may be that Republicans who have been so visibly opposed to Obamacare over the past few years want to prevent it from being implemented because when it is fully implemented their constituents will realize that they like the vast majority of the provisions, and dislike only a few provisions that can be modified over time. This will expose politicians who described Obamacare as a complete ''train wreck'' and tried to take it away from the American people 40 times as incompetent from a policy analysis perspective, or intentionally misleading their constituents for politically motivated reasons. Either assessment would likely result in them being voted out of office and the Republicans losing control of the House of Representatives.
So opposition to Medicaid expansion is not based solely on party politics.
Sound Economic Analysis
On the surface, supporting Medicaid expansion seems like common economic sense for a state. The financial benefits are clear for state governments, hospitals, and people who pay private insurance. (Note: Most of the data below are from Holahan et al 8 unless otherwise cited.)
State Governments. The federal government will pay 100% of the Medicaid cost for all people added to Medicaid in 2014-2016, 95% in 2017, 94% in 2016, 93% in 2017-2019, and 90% in 2020 and beyond. Currently, the federal government share of Medicaid averages 61% and ranges from 50% to 76% among the states. The new higher rate of cost sharing will apply to all newly enrolled Medicaid recipients, not just those who are newly eligible. From a cost-effectiveness perspective, this seems like an excellent opportunity. . .provide a lifesaving benefit to millions of state residents at a relatively low cost to the state government. This seems especially compelling when we consider that income tax dollars of state residents are paying for the expanded coverage whether the state expands coverage or not. The 24 states plus the District of Columbia expanding coverage will receive $303 billion in federal funds in the 2013-2022 time frame, whereas the 21 states not expanding have the opportunity to receive $345.9 billion in those years.
More in-depth analysis is consistent with this basic analysis, but also reveals some interesting texture: 19 of the 21 states that decided not to expand coverage and all 5 of the states still deciding would have a net increase in state expenditures for Medicaid in 2013-2022 totaling $37 billion. Texas and Florida would have increased costs greater than $5 billion each, because the criteria to qualify for their current Medicaid programs are very restrictive compared to other states, and a larger portion of people would be newly qualified. In contrast, 8 of the 25 states that have decided to expand coverage will have a net decrease in expenditures of $29 billion. In summary, expansion is financially favorable for all states, but it is more favorable for several of the states that have decided to move forward.
State governments are expected to save additional money by reducing the cost of uncompensated care provided by hospitals. Nearly 6% of total hospital budgets are for uncompensated care. This represented $41 billion in 2011 and $324 billion for 2002-2011. 16 State governments cover approximately 30% of these costs, or $972 billion during this recent decade. If only one-third of those costs could be captured through Medicaid expansion, this would represent an additional $321 billion in savings to state governments, far offsetting the net increase in state budgets described above. In Texas, the state with the greatest projected increase in state government costs from Medicaid expansion ($5.669 billion for the 2013-2022 period), uncompensated care was estimated to be $5 billion in 2010. 17 Assuming that 30% of the uncompensated care costs are covered by the Texas state government, and uncompensated care could be reduced by one-third, this would result in savings of $5.612 billion to the Texas state government over the next decade. . .offsetting all but $50 million of the net cost over a decade.
Hospitals. The most compelling case for expanding Medicaid eligibility may be to help hospitals survive. Other sections of the ACA reduce Medicare payments levels to hospitals from 67% of private levels in 2009 to 60% in 2020 and 55% in 2030. The net impact is $260 billion in reduced payments to hospitals in 2013-2022. In addition, payments to hospitals for Disproportionate Share Hospital will be cut $22 billion for Medicare and $34 billion for Medicaid, for a combined reduction in revenue of $316 billion in the 2013-2022 period. The Office of the Actuary of the Centers for Medicare and Medicaid Services predicts that cuts of this magnitude will make 15% of hospitals unprofitable by 2019 and 25% by 2030. 18, 19 Hospitals agreed to these cuts because they assumed they would be receiving increased funding from Medicaid, not anticipating that states would be able to opt out. Increased Medicaid payments are estimated to be $314 billion over the 2013-2022 period if all states expand Medicaid eligibility, almost offsetting the $316 billion in reduced payments. Hospitals are the largest employers in most of the towns in which they are based, directly employing an estimated 5.5 million people nationally, purchasing more than $702 billion annually in goods and services from their communities, with the ripple effect creating $2 trillion in annual economic activity and more than 15 million jobs, one out of every nine jobs in the nation. 20 If 15% to 25% of hospitals went out of existence, the economic impact would be significant, especially in their host communities.
Other Savings. There are numerous additional savings that are difficult to quantify, especially at the national level. These include reduced insurance premiums and charges from hospitals when the hospitals do not mark up their prices so much to offset as large an amount of uncompensated care. It is difficult to estimate these charges for the nation, but some states have estimated them. These charges are projected to save the State of Michigan employee health plan $23 million and other Michigan employers and individuals who purchase insurance $640 to $985 million in the 2014-2023 period. 21 Another benefit that is difficult to quantify is the additional state income taxes collected from growth in hospital employment compared to layoffs. Assuming that 55% of the $314 billion flowing to hospitals in the 2013-2022 period goes to hospital employee payrolls, and an average state income tax of 4.75%, 22 this would translate into $8.2 billion in state income taxes over the same period.
What Happens After 2020? Considering all of the financial benefits to states described above, it seems that most states break even, come out ahead, or almost break even in direct, measureable costs and reimbursements in the 2013-2020 period. After 2020, when the federal government is paying 90% rather than 100% of Medicaid costs, Medicaid expansion shifts from a break-even or cost-positive opportunity to being a cost-effective way for states to provide medical care to most citizens and keep hospitals solvent. Hospitals will continue to receive tens of billions of additional Medicaid funding each year, and the states in which they are based will receive the indirect financial benefits from that funding. Nevertheless, state governments will need to be responsible for paying 10% of the costs of expanded Medicaid. I could not find any reliable estimates of those costs, but my crude calculations estimate them to be around $800 million a year for a large state like California and $10 million a year for a small state like Wyoming. This compares to 2013 state government budgets of $2.08 trillion in California and $3.9 billion in Wyoming. 23 Clearly these states could afford these costs for something they considered important.
So opposition to Medicaid expansion is not based solely on sound economic analysis.
Beliefs About the Role of Government
Republicans and Democrats have some basic differences in their beliefs about the role of the federal government. In greatly simplified terms, Republicans believe the role of government is to follow the constitution and defend the nation against foreign enemies. Taxes should be as low as possible, because this stimulates the economy and keeps government as small as possible and because people deserve to keep what they earn. Short-term federal budget deficits are even acceptable sometimes, because they force the government to reduce spending. Providing generous support for low-income people in the form of food stamps, income supplements, early education, and other forms of support is viewed as detrimental because it fosters a dependence mentality and reduces motivation for selfimprovement. Republicans believe that people thrive when they are challenged to lift themselves out of difficult situations. They believe that families and local communities, rather than the federal government, should care for people most in need, and that capitalist financial markets will cure most if not all economic problems. In contrast, Democrats believe the federal government is the only entity capable of solving major societal problems. Higher taxes are acceptable because they distribute wealth from the very rich to the poor, and government spending stimulates the economy. Bigger government is acceptable as long as money is invested in cost-effective ways and focuses on serving the collective good and solving societal problems.
The projection (from Holahan et al 8 ) that full Medicaid expansion would result in 68.9 million people (more than 20% of the population) on Medicaid by 2016 is terrifying to both parties, especially with the projection that Medicare coverage will grow to 73 million people by 2025 24 and the federal debt will reach 200% of gross domestic product (GDP) by 2040. 25 To Republicans, this is evidence of a welfare state out of control. To Democrats, this is evidence that society does not provide sufficient opportunities to lowincome people. It is yet another symptom of income inequality caused by policies that do not address the needs of the most needy, income tax policy with the lowest individual tax rates in the developed world, and corporate tax revenues that are close to historic lows as a percentage of GDP. 26 Democrats believe that the only way to reduce the number of people on Medicaid is to provide people the medical care they need to restore their full health, and provide better educational and food support so people can then land stable jobs that pay a living wage.
The difference between the Democratic and Republican perspectives became very clear when they presented their respective plans for universal health insurance in 2009. The Democratic plan, which evolved into the ACA, added medical coverage for an estimated 36 million people, whereas the Republican plan added coverage for only 3 million people. 27 Given these disparate views of the role of government, it is not surprising that Republicans and Democrats have such different views on Medicaid expansion. However, my belief that Republicans oppose government-provided health insurance was dealt a blow when I read in the Detroit Free Press that all of the Republicans in the Michigan state senate who had voted against Medicaid expansion had voted just 2 years earlier for all members of the Michigan Senate to receive free lifetime medical coverage paid by the State of Michigan. 28 For some reason, these legislators believe that government-provided health insurance is fine for well-educated people (ie themselves) who are able to get a job, but not for low-income people who are struggling to survive. I suspect that an equally embarrassing anecdote can be discovered about Democrats' behavior, but I have not yet found one.
In sum, difference in beliefs about the role of government is not the only reason for opposition to Medicaid expansion, but it may be the most important.
Given these complex and ambiguous circumstances, what do we do now if our goal is to build bipartisan support for Medicaid expansion?
What Do We Do Now?
First of all, it is important for Democrats to recognize that Republicans as people have as great a capacity to love as Democrats as people. The capacity of the Republican party to convey this is another issue, but let's put that aside for a moment. Also, Democrats need to recognize that there is no difference between Republicans and Democrats in terms of their ability to think and act rationally. Again, let's put the parties aside for the moment. Given this foundation, what should we do to persuade people in the remaining 26 states to support Medicaid expansion? I think we need to appeal first to the hearts and then to the minds of the people in the 26 states, and let them persuade their state legislators to change policy. Hearts 1. Help them understand that this is a life-and-death issue, that 44,789 people are dying each year because they do not have access to medical care, and that all of these lives could be saved. These findings need to be put forth by trustworthy objective scientists and trusted voluntary health associations. 2. Tell the human story of what it is like to not have access to regular medical care. . .to know that you have diabetes, but skip doctor appointments and treatments because you need to spend money on food for your family, until you have be hospitalized to have your feet amputated. These stories need to be told by families, medical providers, and trusted voluntary health associations, and widely shared by the media.
3. Tell the human story of what it is like to not be able to go to a job interview, or to keep a job when you find it, because you have a painful, untreated chronic condition and have trouble standing, walking, or even sitting. These stories need to be told by people living these challenges and trusted voluntary health associations, and widely shared by the media. 4. Tell the human story of children growing up in a family with no healthy parents, no money for regular meals at home, no hope of going to college, no visible career opportunities. These stories need to be told by educators and trusted voluntary health associations, and widely shared by the media. Work in all of these areas needs to be conducted by the kind of groups cited in this article, but also embraced and publicized by employer groups and trusted nonpartisan policy advisory groups.
What do you think? Is this a sufficiently important idea that you are willing to devote some energy to it? Are the ideas I suggest likely to be effective? Can you suggest some better ideas? 
